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gical privileges. The RRC is a separate organization
responsible for the evaluation and regulating of training
programs. Fellowship programs for vascular surgeons are
currently regulated by the General Surgery RRC, which
has and will continue to have two vascular surgeon mem-
bers (one appointed by the Sub-board of Vascular Surgery,
the second appointed by the ACS’s Advisory Council for
Vascular Surgery).
Vascular societies, both regional and national, have
taken on a wide range of responsibility dealing with pro-
fessional and political issues of our specialty. Currently,
reimbursement for vascular procedures is a primary focus
of these efforts. In addition, postgraduate education, gov-
ernmental regulation, the evaluation of new technology
and its interface with industry, interaction with other spe-
cialty societies, and the support of vascular research com-
prise the agendas of the vascular societies. Most of these
professional issues are not the purview of a specialty board.
A brief historical review of the events of the last several
years is necessary. Two national specialty societies (the
Society for Vascular Surgery and the American Association
for Vascular Surgery) are now solely focused on peripheral
vascular surgery. The North American Chapter of the
International Society for Cardiovascular Surgery changed
its name to the American Association for Vascular Surgery
to better express the role of this society as a representative
of peripheral vascular surgery in North America. Six strong
regional vascular societies have developed in the United
States and Canada, which provide a forum for presentation
and discussion of vascular surgical problems at both the
clinical and political levels. The Lifeline Foundation formed
by the two national societies has developed a close relation-
ship with the National Institutes of Health, and they jointly
award funds for basic research. The young vascular surgeons
have formed the Peripheral Vascular Surgical Society, and
the practicing vascular surgeons have the Society of Clinical
Vascular Surgery. The American Venous Forum serves as
the venue for presentation of advances in venous disease.
The APDVS has developed curricula in basic sciences, clin-
ical science, and vascular noninvasive diagnosis, thereby
establishing the body of knowledge encompassed by vascu-
lar surgery. The APDVS nominates a director to the ABS.
Also, a Vascular Surgical Advisory Council has been formed
by the ACS. This group has responsibility for developing
the vascular surgery program at the Annual Clinical
Over the last two decades vascular surgery has evolved
into a well-defined specialty. This development has
included (1) the formation of a Sub-board of Vascular
Surgery within the American Board of Surgery (ABS), (2)
the organization of an Association of Program Directors in
Vascular Surgery (APDVS), (3) appointments of vascular
surgeons to the Residency Review Committee (RRC) of
Surgery, (4) formation of an Advisory Council for Vascular
Surgery for the American College of Surgeons (ACS), and
(5) the emergence of the Journal of Vascular Surgery as
the preeminent vascular journal.
The course that vascular surgery has taken has been
contentious both within vascular surgery and in relation to
the greater community of surgery. The focal point of these
discussions is now the ABS and the handling of vascular
surgery’s interests through the Sub-board for Vascular
Surgery. Currently, two views prevail regarding a policy to
manage vascular surgery board certification. One view-
point would have vascular surgery conduct its professional
affairs under the umbrella of the ABS through the Sub-
board of Vascular Surgery. Others would pursue indepen-
dent board status and work to establish a new Board of
Vascular Surgery within the American Board of Medical
Specialties (ABMS). There has been great passion and zeal
for each of these plans.
The first priority is to determine the advantages and
disadvantages of an independent board versus continuing
with the Sub-board of Vascular Surgery. For this dialogue
to be understood, it is important to define the role of a
specialty board. A board establishes guidelines for surgical
education and certifies the graduates of training programs.
A board does not participate in furnishing surgeons with
privileges or credentials. In fact, no board can do so
because any such activity would constitute anticompetitive
behavior (restraint of trade) and place the board in viola-
tion of antitrust law. The reality, of course, is that many
hospitals use board certification as a factor in granting sur-
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Congress and for participating in interdisciplinary programs
and choosing the authors of “What’s New in Vascular
Surgery,” which is published yearly in the Journal of the
American College of Surgeons. In an agreement with the
ABS and ACS they recommend the appointment of one of
the two vascular members to the RRC. The ACS looks to
the Vascular Advisory Council for input on political and
educational issues that affect vascular surgery.
In 1998, the ABS established a Sub-board of Vascular
Surgery and delegated to the Sub-board the responsibility
for all aspects of the vascular surgery examinations.1 In
addition to developing questions for the qualifying and
recertification examination and devising clinical scenarios
for the certifying examination, this body evaluates the psy-
chometric data of each examination and determines the
passing mark. The Vascular Sub-board is also responsible for
establishing guidelines for vascular surgery training of gen-
eral surgery residents. The recent revision of the method of
counting vascular surgery cases by general surgery residents
is an example of dialogue and cooperation among the
APDVS, Association of Program Directors in Surgery, Sub-
board of Vascular Surgery of ABS, the ABS, and RRC of
Surgery. For the first time this revision sets minimum case
requirements at a 10-percentile level, determined by evalu-
ating the number and distribution of surgical cases reported
to the RRC of Surgery by each finishing general surgery
resident. If there is a change in the operative experience of
general surgery residents completing their surgical resi-
dency (eg, increasing incidence of endovascular treatment
for AAA, thereby decreasing the number of open proce-
dures), the algorithm is established for further changes to
bring clinical reality into line with training guidelines. The
Vascular Sub-board will also appoint a member to the RRC
of Surgery so that vascular surgery will always have two rep-
resentatives on this body. In 1999, the RRC of Surgery
stopped linkage of General Surgery and Vascular Surgery
approval so that each program is now evaluated on its own
merits, and approval of a vascular surgical program no
longer depends on general surgical program approval in
that same institution. The ABS has been supportive of issues
raised by the Sub-board of Vascular Surgery. At the meet-
ing in January, the ABS changed the name of the Sub-board
to the Vascular Surgery Board of the American Board of
Surgery. This represents a major advance in the recognition
of vascular surgery as a well-defined specialty. The Vascular
Surgery Board also appointed a committee to define the
specialty of vascular surgery. This will define how a vascular
surgeon differs from other surgical specialties. A common
complaint of vascular surgeons is that general surgeons
apply for surgical privileges solely on the basis that vascular
surgery is a primary component of general surgery training.
In response to this, the ABS deleted the term skill from the
information booklet for general surgery, so as to not imply
that knowledge obtained necessarily translates into the skill
to successfully perform vascular procedures. These initia-
tives will clearly delineate the difference between general
surgeons and vascular surgeons. The changes made by the
Sub-board since its inception demonstrate that the current
system is effectively allowing timely response to issues raised
by vascular surgery.
It is necessary to evaluate our ability to solve the most
pressing problems facing vascular surgery. These include
reimbursement, patient education, and maintaining vascu-
lar surgery hegemony at the time of increasing use of
endovascular techniques to treat vascular disease. In many
areas we have been successful. Favorable changes in reim-
bursement have been achieved by the Government
Relations Committee formed by the Joint Council of both
national vascular societies. Patient education is being
addressed by the American Association for Vascular
Surgery with Web site development. This initiative will
help define, for the public, what vascular disease is and the
role of vascular surgeons in its treatment. Vascular sur-
geons have provided the major strides in the rapidly evolv-
ing area of endovascular treatment. More progress can be
expected, because members of our surgical specialty are
providing the innovative technology development and
directing the clinical trials to bring new devices to market.
The tactics necessary to establish our position in
endovascular treatment are different than the tactics used
in developing vascular surgery as a separate identity from
general and thoracic surgeons. Because endovascular ther-
apy is also within the domain of interventional radiology
and cardiology, whose practioners are members of large
boards (American Board of Internal Medicine and
American Board of Radiology), the venue for turf battles
and specialty designation will be the ABMS. If it is decided
that a new certificate of added competence in endovascu-
lar techniques is to be developed, this new certificate will
require approval by the ABMS. The ABMS is a political
arena where vascular surgery has never participated as an
independent player. Should it transpire that the surgical
providers of endovascular treatment need representation,
the political implications of a supportive relationship with
the established and respected ABS are obvious.
We cannot lose sight of the need to continue to train
vascular surgeons in open surgical techniques. These pro-
cedures will potentially be more demanding. As our patient
population ages, the number and severity of comorbid con-
ditions will increase. If endovascular repairs fail, the result-
ing open operation will be more difficult. Patients who are
not candidates for endovascular techniques are likely to
require more challenging surgical procedures. Traditional
open vascular procedures will continue as a major compo-
nent of vascular surgical practice.
One of the chief concerns of vascular surgeons is the
perceived notion that nonspecialty trained surgeons are
often considered vascular specialists by the local medical
community. Clearly, this was the case as the specialty of
vascular surgery was growing, but when one now takes a
long look at vascular surgery procedures, hospitals increas-
ingly require fellowship vascular training for surgeons to
perform vascular surgery. The percentage of recent general
surgery graduates who do a significant portion of vascular
surgery is decreasing.2-4 Likewise, the number of cardio-
thoracic surgeons doing vascular surgery will decrease if,
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as proposed, thoracic training programs change to 3 years
of general surgery training followed by 3 years of thoracic
surgery, without ABS certification. Because thoracic sur-
geons perform a significant amount of vascular surgery at
this time, this potentially will be a major shift of workload
to trained vascular surgeons.5
If there is a change in the surgery resident training algo-
rithm, vascular training will also change. If pressure is
resumed from the federal government for limiting financial
support of postgraduate training to 5 years and one certifi-
cate, all residency and fellowship training may occur on a
different template. Training for plastic surgery has changed
to 3 years of general surgery and 3 years of plastic surgery.
The current arrangement with the Vascular Surgery Board
of the ABS, RRC of Surgery, and ABS is an ideal arrange-
ment to manage these integrated training schemes, should
such arrangements eventually become necessary. As other
surgical subspecialties mature, they may well follow the
example set by vascular surgery. Pediatric surgery now has
become the second sub-board, and transplantation, trauma,
critical care, gastrointestinal, and endocrine surgery may all
become represented by the sub-board concept in the
future. In fact, surgical oncology already enjoys this status.
We must not lose sight of the close relationship that
exists between the general surgery training program and
the subspecialty training in vascular surgery. The quality of
our vascular fellows depends on, in part, the training they
obtain in their general surgery residency. As vascular
surgery develops, we must be careful not to distance our-
selves from the source of our future vascular surgeons. The
recent decrease in the number and quality of applicants to
vascular surgery programs is a concern. If those general
surgery residents do not have quality experience in vascu-
lar surgery during their residency, it may be difficult to
influence their choice of vascular surgery as a career.
Some Vascular Surgery Program Directors experience
discontent because they must serve under surgery chair-
persons, most of whom are general surgeons. Few vascu-
lar sections are fiscally or educationally independent.
These local issues must be resolved at individual medical
schools, and the existence of an independent board would
not have an impact.
Should vascular surgery eventually move to indepen-
dent board status, it would be important to do so with
ABS support. At this time, the ABS is not inclined to sup-
port this. The existence of an independent board would
provide no guarantee that the ABS would cease to issue
the Added Qualification in Vascular Surgery Certificate. It
would be divisive and counterproductive to have two sur-
gical boards awarding vascular surgery certificates.
Likewise, it is possible that many current vascular certifi-
cate holders would choose not to become certified by the
new board if there was a significant financial cost.
It is widely accepted that the ABS does an excellent
job administrating and evaluating the vascular surgery
examination. What is the advantage to vascular surgery to
invest the time and fiscal resources mainly to reproduce
this infrastructure? Likewise, is it wise at this time to
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expend the fiscal resources required to shepherd a pro-
posal for independent board status through the ABMS?
Would not this money be better spent dealing with fiscal
reimbursement and educational issues?
The challenges facing vascular surgery cannot be
solved by a decree that the specialty is now represented by
our independent board. Even the most zealous supporters
of an independent board within our profession cannot dic-
tate our scope of practice, educate our trainees, and inte-
grate new technology solely by creating a new bureaucracy.
These goals will only be accomplished by the dedicated
efforts of all vascular surgeons to provide the very best care
for their patients and for those in charge of educating our
vascular surgery trainees to be vigilant in pushing frontiers
while maintaining the highest standards with respect to
specialty board governance. The Vascular Surgery Board
within the established ABS is best positioned to meet the
current and future challenges rather than a fledgling inde-
pendent board whose role and capabilities are untested and
whose financial support is uncertain.
These are times of change. We have made significant
strides within the structure of the ABS and the Vascular
Surgery Board. The role of the Vascular Surgery Board has
rapidly developed and can be further modified as new cir-
cumstances and real problems develop. We must avoid
radical reorganization because of hypothetical concerns
that may not occur. Although the dialogue may have been
contentious in the past, we must not let wounds from old
wars cloud our judgment when evaluating the current sys-
tem. It is better to combine the energies of the vascular
community with the resources of the ABS and the ABS
“goodwill” at the ABMS to work toward a resolution of
the real problem facing vascular surgery, namely, the intru-
sion of competitive disciplines. Currently, there are too
many unanswered questions to make a major change in
the governance of our specialty. All of medicine and
surgery is in the midst of evolution in terms of practice,
training, and reimbursement. At this time, let the Vascular
Surgery Board continue its work.
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